Incident Report

Print Date/Time: 07/02/2016 06:10 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00012578

Incident Date/Time: 6/30/2016 6:58:00 AM Incident Type: Collision

Location: SR 204/ MARKET PL Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (949) 243-5615 Source: 911

Report Required: Yes Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D3 SS0134-Lyons
19S15 SS0072-Aukerman
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party ORFANT, BRIAN (949) 243-5615
2 Involved Party STEWART, CLAYTON Male 02/19/1977
MATTHEW
Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle  Passenger Car 2006 Ford C20650F WA
Involved Vehicle Passenger Car AFC5223

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

06/30/2016 : 07:49:59 SP0331 Narrative: FEM CALLER ADV THEY SAW UNIT ON 204 W/NO OFCR IN IT, THEN SAW A
"DIRTY" PERSON COME OUT OF THE WOODS, WANTED TO MAKE SURE THE OFFICER WASOK AND THAT THEY
WERENT LOOKING FOR ANYONE

06/30/2016 : 07:05:39 SP0307 Narrativee OTHER HALF CALLED IN, SAYSHE EXCHANGED INFO,WANTSA PH, CLAYTON
STEWART AT 425-835-9762

06/30/2016 : 07:00:35 sp0346 Narrative: LR 346

06/30/2016 : 07:00:16 sp0346 Narrative: SB SIDE

06/30/2016 : 06:59:23 sp0346 Narrative: CC, 2 VEH, GRN RANGEROVER VSTRUCK, PULLED OVER ON SHOULDER, NON INJ
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STATEMENT ORFANT, BRIAN

FOILIT, LAKE STEVENS POLICE DEPARTMENT
FiiflinY] INCIDENT STATEMENT FORM

CASE NUMBER Z-<o\l—oova lZSFE

VICTIM WITNESS [ | Non-DiscLosURE [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX .0.B. AGE HGT WGT HAIR | EYES
AREANT Rn’p\l\l T ™ 1&@i@f‘ 4 (r_; 71> [BLK |&RN
STREET ADDRESS cITY ) STATE ZIP
(o8 |57 Py NG LAS  STeveNs |[WwWh 947268
HOME PHONE CELL PHONE WORK PHONE
A25-212- 9114 GAG - 24356115 A5 - 2L6- AT 4
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT

{\6 7 va.s DRN!MG guum oN HWY 264 JvucT PadTt

MARKCT PL WHERE 7 RoAD MERGES AN WAREE FoRD
DEISEC TRUCK BXcecERdred Ciyde VP X long SiDE o=
MY VeHIclE pNo Pit THE LEFT REUR CoRNER, T could
PENR XND s5c€ THE gMehe PRoM HisS TRVCK &g 1teE Reénn
1o TRY ANO PREVENT ME Teor | MERZING e WRs BKCo(er At
ING Tez Coge VP THe GAP BYr = WAS Wee AHehd OfF
Hig TRUck .

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: /77//&/0 / ﬁ//f DAg??;[V/Dé

0FF1CER/NUMBER DATE SIGNED:
WW\; -ck&_s/\_i)q b ?w“(a
OUR MISSION STATEMENT! “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
Page _( OF _\
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16-00012578, 063016

STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORT No.  E559237

COLLISION REPORT 1591971

CASE # | 2016-00012578 ‘
INTERSTATE D CITY STREET D B TED D |
1 STATE ROUTE OTHER D SroLen D |LOCé\(L) S(’E‘ENCY| ‘
. COUNTY RD D PRIVATE WAY D mEO&leEJS D
o |
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES CITY #
‘DATEOF|06 H30 H 2016 | | 0658 ||31 H N e N |0664 ‘ 8 ‘ ‘
COLLISION i s W oF [ ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.
‘STATE ROUTE 204 | kno[] ‘
4a|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ 150 00 | MILES E D MARKET PL |
M FEET
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITo1 1% reon [] B . | (o] i
5 ‘ LAST NAME | ORFANT | FIRST NAME | BRIAN ‘ MbBIE | D ‘
STREET | 10518 1ST PL NE ‘
NEW ADDRESD
7|:| ‘cm( LAKE STEVENS | ST| WA | Z|p| 98258 ‘
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘ ‘
DRIVER'S D.0.B.
g ‘ PRNSRS), |27380752 | STATE | X |SEX|M poCEN 11 _| 23 H 1964 ‘
HELMET INJURY NATURE OF INJURIES
10|Z| ION DUTYDI STATUS ‘ ‘ AIRBAG |2 | RESTR. |4 | EJECT |l | USE | | CLASS |l |
L[]
5T ‘ LICENSE | AFC5223 |SWE| WA ‘VIN#| SALSF25446A922359 ‘
| L]
TRAILER TRAILER
o s] 5] | EIEEE Ealn
VEH.YEARZOOG | MAKE LNDR MODEL RANGE |STYLE AW | ¥Eg|(,?£|"|:‘%v,‘%>| |TOWED BY ‘ eOVT VEHIsi | FROM _ TO
13 REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 1 %
SHADE IN DAMAGED AREA TROM 10
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ C0 UsAA GENERAL INDEMNITY 02734 51 81G 7101 5
L
VEHICLE ™ yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DA THRESHOLD MET ] PHONE
UNITO2 ‘ot M &R0 [ eeoesman [] 300 Dl vsﬁE No D: 4258359762
] |
‘ LAST NAME |STEWART FIRST NAME |CLAYTON I RIEE |M
17|:| STREET
New Aporesd_ || 14722 61ST ST NE
18
I:I ‘ oy | LAKE STEVENS | - | WA |zu=| 98258
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S  |STEWACM237CR WA M | pos. | 02 19 1977
2l]I:I ‘ LICENSE # | | STATE | |SEX| MMDDYYYY| —| |"
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | N | |
22I:I ‘E'EAETNES#E | C20650F |STATE A ‘VIN#| 1FTSW21P76EB01756
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
24|:|:| 2006 FORD F250 | PS | YEﬁ o] | ﬁ
REGISTERED OWNER INFO. OWNED BY DRIVER VEHICLE NO. 2
SHADI DAMAGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO STATE FARM 1370673E0147B 2
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l C.LYONS 0134 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTION REPORT NO. | EG59237 ‘
COLLISION REPORT
1591972 | CASE # ‘ 2016-00012578 ‘
ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY!| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwiTNEss[ ] |UNIT# ‘ | ey ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| e ‘ | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-SMEET| R ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.O.B.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-SMEET| Y ‘ | ‘

NARRATIVE

Please see subsequent narrative pages

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C.LYONS 06-30-16 09:36 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

7/1/2016 7:28:48 AM

APPROVED BY DATE
W. AUKERMAN 0072

‘ BADGE ORID# | 0134 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 6:58 AM TIME POLICE ARRIVED|7;()6 AM

PART B :o00ss5-100 & 7/06) PAGE OF
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REPORTNO.  E559237 CASE # 2016-00012578 A OME 06/30/16 06:58

NARRATIVE

Today 06-30-16, at approximately 0658 hours, | responded to a collision that occurred westbound on
State Route 204, just past the intersection of Market Pl in Lake Stevens. The collision involved two
vehicles, which were reported to be pulled over onto the shoulder with non-reportable injuries.

Upon arrival, Unit 1 stated he was attempting to change lanes from an ending right lane, when Unit
2’s front passenger tire collided/rubbed into the rear driver’s side tire/panel of his vehicle. Unit 1 and
Unit 2 pulled over to the shoulder and exchanged words of who had the right of way. Unit 2 stated he
did not want to have a confrontation, so he provided his name and number to Unit 1 and drove away
from the scene. Unit 2 called into 911 immediately after leaving the scene and provided additional
information.

Unit 1 stated when he went to change lanes, he heard Unit 2’s diesel engine accelerate and saw a
black cloud of smoke from the acceleration, just before the collision occurred.

Unit 2 stated via phone, his vehicle did not suffer any damages, nor did he suffer any injuries. Unit 1
suffered minor damages to the rear driver’s side panel, wheel, and tire of his vehicle. The minor
damages were black tire tread marks on the rear panel, just above the rear tire. Unit 1 stated he was
not injured and did not need the care of Aid. Unit 1 was able to drive away from the scene.

Prior to leaving, Unit 1 completed an incident statement form, which has been submitted into the case
jacket. Unit 1 was provided a collision case nhumber with an exchange of information. Unit 2 was
later contacted via phone, where he also was given a collision case humber and an exchange of
information.

This concluded my involvement in the collision, where | cleared the call.

Officer C. LYONS #134, Lake Stevens Police

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
WASHINGTON THAT THE FOREGOING STATEMENT IS TRUE AND CORRECT (RCW 9A.72.085)
AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.
C.LYONS #134 6/30/2016 Lake Stevens, WA

Officer Date Location Signed
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REPORT NO. E559237 CASE#  2016-00012578 DATEAND TIME  06/30/16 06:58

OF COLLISION




